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1. Which of the following statements about the use of intravascular shunts during carotid endarterectomy is correct
according to a perfusion weighted magnetic resonance imaging study?A. Selective shunting depends on using a technique to identify patients with intraoperative ischemia.
B. The routine use of carotid shunts is not an optional strategy.
C. Measurement of carotid stump pressure was the ﬁrst method used to predict intraoperative ischemia and is still an
accurate method.
D. Performing CEA with regional anesthesia (RA) is not a reliable method of predicting the need for selective shunting.
E. Measurement of carotid stump pressure is the most widely used method of intraoperative cerebral monitoring.2. Which ONE of these statements is correct regarding treatment of aortic branch origin stenosis or occlusion?A. Extrathoracic approaches have the highest morbidity
B. Transthoracic approaches have the highest mortality
C. Endovascular approaches have the highest long term patency
D. Endovascular approaches are preferred as the last resort after treatment failures
E. Non-operative approaches produce the best symptom relief3. Which ONE of the following is TRUE regarding the occurrence of the bird-beak effect, deﬁned as an incomplete
apposition of a stent graft to the aortic arch wall?A. It is primarily related to the type of aortic pathology being treated
B. It is seldom encountered when using modern stent graft designs available in 2015
C. Its incidence increases with the age of the patient
D. It can be minimised by planning stent grafts suited to speciﬁc aortic anatomy
E. It requires treatment whether it is symptomatic or not4. According to an observational study of 52 patients with complicated acute type B aortic dissections, when should
open surgical suprarenal aortic fenestration (OSSAF) be considered during management?A. if aortic rupture occurred
B. only in low risk patients
C. only in asymptomatic cases
D. never
E. whenever TEVAR is contraindicated5. Which ONE of these variables determined by CTA analysis is shown to correlate with the occurrence of type 2
endoleak after TEVAR?A. Increase of >5mm diameter of aortic sac postoperatively
B. Percentage of preoperative thrombus within aortic sac
C. Extent of proximal and distal sealing zone oversizing
D. Increase of >10% volume of aortic sac
E. Total aneurysm length1078-5884
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1246. Which ONE of these statements is TRUE based upon a series of 150 complex endovascular aortic aneurysm repairs
reported in 2015 by Panuccio et al from Muenster, Germany?A. Balloon expandable bridging stent grafts offer better patency rates in conjunction with branched EVARs
B. Self expandable stent grafts offer better patency rates in conjunction with fenestrated EVARs
C. Caudally orientated cuffs have a higher risk of occlusion compared to cranially orientated cuffs in branched EVARs
D. Selection bias favoured the use of branched EVARs over fenestrated EVARs in difﬁcult cases with more challenging
aortic anatomy
E. The speciﬁc make and model of bridging stent graft were an independent predictor of the composite primary
endpoint of target vessel occlusion and/or reintervention7. Which ONE of the following best describes Generalized Multifactor Dimensionality Reduction (GMDR)?A. It is a test to analyse complex interactions between genetic and environmental factors
B. It is a statistical tool to calculate correlation between any two genetic factors.
C. It is a parametric test which is not bound by any assumed genetic model.
D. It is a genetic correlation tool most suited to research with larger sample sizes.
E. It is a model for genetic analysis that cannot analyse continuous variables.8. What is a disadvantage of research using administrative health care data compared to prospective clinical cohort
studies?A. Less capability for addressing whole population epidemiology issues.
B. Less potential for investigating long term effects.
C. worse data quality, less precise information on speciﬁc disease conditions due to different retrieval algorithms
D. Inability to apply advanced statistical, data mining techniques due to the volume of available data.
E. Financial expenditure.9. To assess the individual long-term risk of mortality or major ischaemic events the BOA-RC2 was derived and vali-
dated. The BOA-RC2 included the determinants: age, critical limb ischaemia (CLI), diabetes (DM), and a prior vascular
intervention (PVI). Which is the correct descending order of importance of these predictors of long-term risk of
mortality or major ischaemic events?A. Age (in years), CLI, DM, PVI
B. CLI, DM, PVI, Age (in years)
C. DM, PVI, Age (in years), CLI
D. PVI, Age (in years), CLI, DM
E. DM, CLI, PVI, Age (in years)10. In which ONE of the following conditions can the COPART Risk score be used to predict long term mortality?A. Aortic Aneurysms
B. Peripheral Arterial Disease
C. Cerebrovascular events
D. Coronary artery disease
E. Chronic Obstructive Pulmonary Disease
12511. Which ONE of the following correctly describes the components of the COPART risk score?Please note the following abbreviations: WBC ¼ White Blood Cell; CRP ¼ C reactive Protein; ABI ¼ Ankle Brachial
Index; ESR ¼ Erythrocyte sedimentation rate; Hb ¼ Haemoglobin; MI ¼ Myocardial infarction; eGFR ¼ estimated
glomerular ﬁltration rate
A. Age, WBC count, Creatinine, CRP, ABI, History of stroke
B. Age, ESR, Platelet count, Urea, History of MI, Use of renin angiotensin antagonist
C. Age, Hb, Use of statin, History of stroke, Toe pressures, Creatinine
D. Age, CRP, Best medical therapy, History of MI, ABI, eGFR
E. Age, Platelet count, Use of antiplatelet agent, History of stroke, ABI, Urea12. The Villalta score helps to quantify clinical morbidity from lower limb DVT using a combination of venous signs and
symptoms. Which ONE of the following sets is NOT part of the Villalta score?A. Pain, Cramps, Heaviness
B. Paraesthesiae, Pruritus
C. Pretibial edema, hyperpigmentation, venous ectasia
D. Redness, skin induration, pain on calf compression
E. Lipodermatosclerosis, atrophie blanche13. A 54 year old woman has been referred for creation of an arteriovenous ﬁstula. She presents a history of diabetes
and end stage renal failure but has not started on haemodialysis yet. Which investigation should you organize to
assess anatomy?A. MRA
B. Duplex ultrasound
C. CT angiogram
D. Venography
E. None of the aboveAnswers from issue 49/6 (June 2015)
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